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銷戶申請書 
Application For Closing Bank Account 

 
 

本人欲結清下列帳戶: 
I/We would like to close the following account: 
 
帳戶名稱(Account Name) : _________________________ 
 
帳       號 (Account Number) : ________________________ 
 
聯絡電話 (Telephone) : ________________________________________ 
 
請將款項依下列指示辦理: 
Please transfer the funds as instructed below: 
 
□ 匯款 By T/T To: 
 
     受款行 Beneficiary’s Bank: ____________________________________ 
    
     受款人 Beneficiary’s Name: ___________________________________ 
 
     受款帳號 Beneficiary’s Account Number: ________________________ 
 

□ 其他 Others: 
      __________________________________________________________ 
 
 
 
_________________                                 ____________________________ 
        日期 ( Date)                                                                       簽署 (Signature) 



TO: 
MEGA INTERNATIONAL COMMERCIAL BANK 
SINGAPORE BRANCH 
 
 
 

CERTIFIED COPY OF RESOLUTIONS 
 
 

AT A MEETING OF THE BOARD OF DIRECTORS 

OF  ______________________________________________________ 
ON _____ DAY OF ______  _   20                  THE RESOLUTIONS THAT TO  

CLOSE FOLLOWING  ACCOUNT  HELD WITH MEGA INTERNATIONAL  

COMMERCIAL BANK, SINGAPORE BRANCH WERE PASSED: 

 
 
1. ACCOUNT NAME: ________________________ 
 
 

 
2. ACCOUNT NUMBER: _____________________ 
 

 
 
DIRECTOR PRESENTED: 

___________________            _________________          _____________________  
NAME ID/P.P. NO. SIGNATURE 

___________________            _________________          _____________________  
NAME ID/P.P. NO. SIGNATURE 

___________________            _________________          _____________________  
NAME ID/P.P. NO. SIGNATURE 

___________________            _________________          _____________________  
NAME ID/P.P. NO. SIGNATURE 
 
 
 
 
SECRETARY                                                    CHAIRMAN 
NAME:                                                              NAME:     

 


	CERTIFIED COPY OF RESOLUTIONS

